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The P+-adig& of Rapid Restoration of 
htemgmde Coronary Flow is Es&ahtisbed 
The reports pry&d in this sqpfement ts kx.4~~ @ rhe 
Am&cm CoZkge of t%@i&y a& ba:g! tin presentations and 
discussions from the Third SymposiuIli on Interventions in the 
Treabknt of .&ute MyoczudiaJ Infarction, I’Gw York, New 
York, September 3993. Tfpe meeting ~mmemorated the first 15 
years bf interventions in acute myocardia infarction, a +riod 
chqacterized by markedly rap@ and intense developkxnt of th& 
new field. A seminal initial series of interventions-amxwty 
irtey rtxackatiurl !qi’ the Use df gGde wires and catheters 
(1,2)--and subsequent htxxxonary thrombolysb (3) introduces 
.&ii mice@ of rapid r&tc;~tion of anterograde iIo& to ctical 
pqctice. Nearly &plete $; t~rvation of feft ventric&u function 
was often achieved in pati its who were treated within 4D min 
after onset of t&ir chesi; pain (Fig. 1). Any longer delay tc 
-BeatCent was associated I$& progressively less functionat bene- 
fit, aithaugh subsets with &!‘steral flow showed benefit up to 12 h 
(41. r l’heseearJy&servations+we foQowedbyWullyoonduc-%ed 
randomited trids that proved, that s;estainej restoration of an- 
terograde ffow led to imporhnt supival benefits Q-7). The 
motity ben+it was stii3dug wkn ,treatm&nt Was iuitiated within 
th.i ‘Yjrst go!deti,@x$; of kif+ipn (8). %Vi& +;I %?ment, the, 
madity benefit lebde$ 05 k z--g.; ,7, & 6 &ez 5 a I.;-‘, 
&u&n jn mortafiy for ea@h how of ~.y&~&~- 
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